ACADEMIC PETITION FORM

Reynolds Institute

Name ______________________________________Phone #_____________________  

Number of courses taken: ______________________________

1. Student: This form is to be used by students to request variations from stated academic policies and procedures. State request fully. Obtain a recommendation from your academic advisor and instructor.

a. Purpose of Petition:

b. Rationale: What is the rationale to justify this petition? Use additional sheet if needed.

___________________________________________ _____________________

Student’s Signature 





Date

2. Instructor’s Comments: Recommend _____ Do Not Support _____ 
Comments:

___________________________________________ _____________________

Instructor’s Signature





 Date

3. Advisor’s Comments: Recommend _____ Do Not Support _____ 
Comments:

___________________________________________ _____________________

Advisor’s Signature 





Date

4. Return petition to the Director for the Center of Education for appropriate action. You will be sent a copy of this petition indicating the Director’s decision.  Do not assume a petition will be approved. The petition process is not complete until you have received a decision in writing.

FINAL ACTION

____ Approved

____ Your registration has been changed to reflect your request. 

____ Please see attached stipulation/explanation.

____ Denied - Please see attached explanation.

_____________________ ________________________ _______________ 
Signature 


Title 



Date

Distribution: 1. Director _____ 2. Student _____ 3. Advisor _____ 4. Instructor _____ 

